FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

commoT FLORIOA DEPARIUENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT

Secretary of Stale

1997 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P93000042653 (4)

. Corparation Name

SPECIALIZED RESPIRATORY CARE SERVICES, INC.

R

Principal Place of Business Mailing Address
1071 HAMLIN TERR 1071 HAMLIN TERR
DAVIE FL 33325 DAVIE FL 333253051
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1993 01/22/1996
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Appliad For
21] [26] 650426051 Nol Applicable
Sune, Apl. ¥, etc. Suite, Apt. #, elc.
une. Ap © . P 8. Certificate of Status Desired O $8'75 Additional
22] Eﬂ Fee Requirad
| Cily & Slale City & State 8. Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] EI gl —3a Florida Stalutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
MCDONNELL, MICHAEL A 81 Name
1071 HAMLIN TERRACE 82| Street Address {P.Q. Box Number is Not Acceplable)
DAVIE FL 33325
83
84| City Zip Code

FL ]as

11. Pursuant to lhe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
aoffrice or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE
Slgnaure yped o printed nare of regstercd agen! and tile t appacabile (NOTE Regisicred Agert $ analure reguaired when fa-nstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [ DeLETE 11 THLE [J Charge  [] Addilion
hAME MCDONNELL, MICHAEL A 1.2 NAVE
sineer aooress | 1071 HAMUN TERRACE 1.3 STREET ADORESS
{Ty-ST- 21 DAVIE FL 14C11Y- 5T-2IP
TITLE [ DEETe 211ILE TJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.1 STHEET ADDRESS
CAY-ST. 7P 2 4CITY-SF-7P
L [T DELETE 31 TALE [ change  TJ Addition
NAME 32 NAME
STREET ADDHESS 33 STREFT ADDRESS
Y- ST- 2P 34 CITY-ST-2P
1ILE T DELETE 41 T1ILE ‘T change [ Addition
NAME 4.2 NANIE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 71 44 LiTY-ST- DP
TIILE [T pELETE 51 1LE I change T Aedition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-21P 5.4 CITY-5T-2IP
I 7 DECETE 6.1 THLE [Jchange [ Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-5T-2IP

14. | do hereby certfy that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statwes. | {urther certify thal the
information ind.cated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter €07, Florida Statutes; and thal my name
appears in Block 12 or Block 13 ifghanged. or on an atlachment wnth an address

g5 -
SIGNATURE: 2 Mehoil . DN Brramest D139 350- {3408

CR2E034 (9/96)



